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Abstract
Twenty years ago, it was widely expected that the HIV/AIDS epidemic in sub-Saharan Africa would lead to a severe deterioration in the educational outcomes among a very rapidly expanding orphan population. This paper reviews the extent to which this happened by analysing recent national household survey evidence from five high HIV prevalence countries, namely Lesotho, Malawi, South Africa, Uganda and Zimbabwe. The main findings are that while some orphans continue to be educationally disadvantaged in some countries, the overall sizes of already quite small orphan-both parents alive enrolment and educational attainment differentials have not significantly increased in any of these countries. The main reasons for this are the overall decline in the orphan population (due to the mass availability of life-prolonging anti-retro viral medication), free primary education, lower levels of absolute poverty, and targeted support of various kinds for orphans by governments and NGOs.   



Educational outcomes among orphans in high HIV prevalence countries in sub-Saharan Africa: an up-date


1. Introduction

1.1 The orphan crisis in SSA
The devastating impact of the AIDS epidemic in Sub-Saharan Africa (SSA), particularly in Eastern and Southern Africa became increasingly apparent during the 1990s. With rapidly increasing AIDS-related deaths and no immediate prospect of any rapid curtailment of the epidemic, the numbers of ‘AIDS orphans’ was forecast to grow to unmanageable proportions. In a 2003 high-profile report entitled Africa’s Orphaned Generations, UNICEF concluded that ‘today, over 11 million children under the age of 15 living in sub-Saharan Africa have been robbed of one or both parents by HIV/AIDS. Seven years from now, the number is expected to have grown to 20 million. At that point, anywhere from 15 percent to 25 percent of the children in a dozen sub-Saharan African countries will be orphans – the vast majority of them will be orphaned by HIV/AIDS’ (UNICEF, 2003:1)[footnoteRef:1]. Given the high risks that HIV infected parents/partners would both die, it was anticipated that ‘HIV (sic) will nearly triple the number of orphans in sub-Saharan Africa who have no living parents’ (p.11)[footnoteRef:2]. [1:  The UNICEF report drew heavily on the findings and recommendations of the research study by Connolly et al. entitled Children on the Brink (2002).]  [2:  Although some concerns were raised at the time about the extent to which these projections of orphan populations were over-inflated (see author, 2005), these were submerged in the enormous groundswell of support for the mass mobilisation of national and international resources to counter the epidemic.] 

[bookmark: _GoBack]The prospect of such rapid increases in orphaned children inevitable raised acute concerns about how adequately the basic livelihood needs of these children could be met by their extended families, governments and other organisations and institutions. The precarious existence of mushrooming numbers of child-headed households was considered to be especially serious. Faced with this escalating ‘orphan crisis’ it was anticipated that, without very sizeable support efforts, the educational outcomes of orphans would deteriorate significantly with rapidly widening education enrolment and attainment differentials between orphans and non-orphans and especially two-parent (double) orphans. 
1.2 Research gaps
The anticipated orphan crisis resulted in a sizeable research effort on the likely impact of the epidemic on the education outcomes of orphans and the policy and other interventions needed to mitigate this. While much of this research was very relevant and of good quality, it had two main limitations. Firstly, the dominant approach was heavily quantitative with a strong focus on econometric modelling. Only very limited qualitative and especially ethnographic research was undertaken which could have provided a much better understanding of the specific challenges faced by orphans and their guardians/carers in attending and completing school (see section 3). 
And secondly, the only education outcome indicators used in most of these studies are orphan and both parent alive (BPA) enrolment rates and ratios for defined age ranges (usually 5-14 and 10-14) and, to a lesser extent, ‘appropriate’/expected grade-for-age indicators. However, the key educational outcome for children and their parents/guardians is not years of education completed but rather whether or not a child manages to complete successfully the full cycle of primary schooling and then secondary schooling. It is the completion of these schooling cycles that largely determines the child’s occupational and employment livelihood status in adult life. Thus, without more detailed analysis that looked at educational attainment particularly with respect to the primary and secondary schooling cycles, this analysis was quite general and limited. 
The other major concern is that this research is based on household survey and other data collected during the 1990s and early-mid 2000s so it is now quite out-of-date. Very little primary research on orphan education outcomes in SSA has been conducted since then which would provide more up-to-date information on the impact of the AIDS pandemic on the education outcomes of orphans. In a recent systematic review of this topic all but one of the 12 selected studies were based on pre-2010 data (see Zinyemba et al. 2019). Surprisingly, no attempt has been made to utilise more recent national household survey data, which is readily available.  


1.3 Review objectives	
This article presents the main findings of a review of the most recent national household survey evidence on orphan education outcomes (OEOs) in high prevalence HIV countries in SSA. Primary data from Demographic and Health Surveys (DHS) and Multi-Indicator Cluster Surveys (MICS) conducted since 2015 in five high-prevalence HIV countries in Eastern, Central and Southern Africa has been analysed. These countries are Uganda in East Africa and Lesotho, Malawi, South Africa and Zimbabwe in Southern Africa. It would have been desirable to include other high HIV prevalence countries (most notably Kenya, Mozambique, Namibia, Eswatini (Swaziland), Tanzania[footnoteRef:3] and Zambia) but DHS/MICS surveys have not been conducted in any of these countries during the last five years. [3:  A DHS is available for Tanzania for 2015/16 but educational attainment levels and enrolments appear to be seriously under-reported and so this survey could not be included in this review. ] 

The five review countries have (or had) the highest HIV prevalence rates in SSA (see table 1). Around 10% of children are orphans in Malawi and Uganda which rises to 15% in South Africa, 20% in Zimbabwe and almost one-quarter in Lesotho. 
	Table 1:  Orphan and HIV prevalence rates in review countries, 2016/latest year available (rounded %)

	 
	Maternal
	Paternal
	Two-parent
	Total
	HIV prevalence

	Country
	orphan
	Orphan
	Orphan
	orphans
	15-49, 2018

	Malawi
	2
	7
	2
	12
	9

	% breakdown
	20
	63
	17
	100
	 

	Uganda
	2
	6
	2
	10
	6

	% breakdown
	21
	54
	25
	100
	 

	Lesotho
	4
	14
	6
	24
	24

	% breakdown
	10
	69
	17
	100
	 

	South Africa
	3
	10
	3
	15
	20

	% breakdown
	12
	72
	16
	100
	 

	Zimbabwe
	3
	11
	7
	20
	13

	% beakdown
	14
	59
	27
	100
	 

	Notes: Figures may not add up due to rounding.
Source:DHS/MICS,UNAIDS
	
	
	
	





Key questions: The review is structured around the following four broad questions.
· What are recent enrolments rates and educational attainments levels of maternal, parental and two-parent orphans compared to children whose parents are both alive? 
· What are the key trends in orphan enrolment rates and educational attainment levels in these countries since the late 1990s-early 2000s?
· What are the likely main reasons for any significant changes? 
· What are the possible policy implications with respect to education and other types of support for orphans?  

Article organisation
The discussion is organised as follows. Section 2 describes the methodology adopted for this review. Section 3 briefly reviews the literature on OEOs to the extent that is relevant to the purposes of this review. Section 4 presents the main findings of the analysis of DHS and MIC surveys. Section 5 considers some of the possible explanations for the observed enrolment and education attainment levels. And finally, the conclusion pulls together the key findings and makes a number of suggestions for future research in this area.
2. Review methodology
The primary data sets from the five DHS and MICS national surveys were accessed and analysed. These are long-established, highly reputable periodic[footnoteRef:4] surveys based on very large[footnoteRef:5] nationally representative stratified samples drawn from established population census enumeration areas (see table 1). The high data quality and overall value of these surveys is evidenced by the fact that during the last 30 years, hundreds of academic articles and other reports on demographic, health and educational issues in SSA and other developing countries have been published using these data.  [4:  Each survey is supposed to be conducted in regular ‘survey rounds’ of five years. However, many countries in SSA have not kept to this timetable.  ]  [5:  ] 

For each individual child in the sampled households, both surveys collect information on age, sex, parental status (father and/or mother alive), current living arrangements (living with parents, relatives, etc.), current education status (enrolled or not) and highest level of educational attainment[footnoteRef:6]. An important limitation of both surveys is that no information is collected on the age that children are orphaned which means that it is not possible to analyse in greater detail the precise impact of becoming an orphan on school enrolment and schooling cycle completion (i.e. educational attainment).    [6:  The surveys also collect information on rural and urban location and also household assets which enables household wealth quintiles to be derived. While it would be desirable to derive breakdowns of the incidence of orphan status by location and household wealth status, the sample sizes for each orphan category (especially in urban areas) are generally too small to be able to generate statistically robust estimates by major educational attainment level.] 

The review adopts the standard definition of an orphan as a child under the age of 18 who has lost one or both of their parents. For this reason, the DHS and MICS surveys do not collect information on the parental status of young adults older than 17. In the earlier DHS and MICS survey rounds (prior to around 2010) on which much of the existing research and reviews on OEOs are based, only information on the parental status of children aged from 0 to 14 is available. As will be discussed, this limits the analysis of the extent to which OEOs have changed over time and as well as the overall educational attainment levels of orphans at any one point in time. More specifically, it is only possible to analyse changes over time in OEOs by comparing the 10-14 enrolment rates[footnoteRef:7] for orphans and BPA children. This constitutes the first sub-sample of orphans and non-orphans.  [7:  The 10-14 enrolment rate is the percentage of children attending school at the time of the survey divided by the total population of children in that age group. The 15-17 completed primary educational attainment/cycle completion rate is the number of children aged 15-17 who have completed the full primary school cycle divided by the total population of children aged 15-17.  ] 

The second sub-sample comprises all children aged 15-17 from the most recent DHS and MICS (i.e. post 2010). Based on this age group, it is possible to calculate the six main educational attainment levels among the eldest group of (officially defined) orphans from each single country survey. It will only be possible analyse any trends over time in these educational attainment levels when the next rounds of surveys are completed in the coming years. As with the DHS and MICS, this article adopts the following six educational attainment levels: no education/never attended school, incomplete and completed primary schooling, incomplete and completed lower secondary education, and post-lower secondary education including upper secondary, and university and tertiary education and vocational training institutions.
Simple descriptive statistics are used to examine levels, trends and patterns of education outcomes among the three main orphan sub-groups, namely maternal, paternal and two-parent (double) orphans[footnoteRef:8]. The main comparator group is children with both parents alive (BPA). Household weighted statistics are used throughout the analysis so as to ensure that all figures are nationally representative. [8: ] 

As noted above, the overall quality of these statistical data are very high. In particular, the numbers of individuals sampled in the national DHS surveys are typically between 30,000 and 80,000 depending on country population size. As with the DHS/MICS survey reports themselves, levels of statistical significance are not reported given these very large survey sample populations. Earlier high profile overview studies of the incidence and patterns of orphanhood over time in SSA also relied primarily on similar descriptive statistics as the basis of their analysis (for example, see Bicego et al 2003; Connolly et.al. 2002; Foster and Williamson, 2000; UNAIDS, 2002).
3. Key conclusions of OEO research
3.1 Levels and patterns of orphan school enrolment 
The received wisdom among most international development agencies and other advocacy and service delivery NGOs is that ‘orphans are less likely to be in school and more likely to fall behind and drop out, compromising their abilities and prospects’ (UNICEF, 2003:25). As is discussed below, this view has remained largely unchanged during the last 20 years or so. 
Early research studies on OEOs tended to be more circumspect since the results showed more ‘mixed’ outcomes and with often relatively quite small orphan-non-orphan enrolment differentials. For example, in their major 10-year longitudinal study of OEOs in Kagera, Tanzania between 1992 and 2002, Ainsworth et al. state that ‘it cannot be assumed that enrolment differentials exist between orphans and non-orphans or, when they exist, why’ (2002:32). According to this view, since OEOs are so location and country specific, it is not possible to make broad generalisations.
By contrast, the five major literature reviews of OEOs in SSA which have been published since the early 2000s all reach broadly similar conclusions with respect to the extent and nature of orphan education disadvantage in SSA. 
(i)Foster and Williamson published the first major review of the impact of the HIV/AIDS epidemic on children in Africa in 2000. With respect to education, they concluded that ‘studies from several countries confirm significantly less (sic) enrolment rates in orphans than non-orphans and identified risk factors such as girl orphans, children orphaned by AIDS, rural or poor households and orphans living in households headed by men’ (pp.s281).   
(ii) Monasch and Boerma reviewed DHS survey findings from 40 countries in SSA that had been conducted during the 1990s. They concluded that ‘orphans are approximately 13% less likely to attend school than non-orphans (date, pp.1)’ and that ‘in 30 of the 31 countries the orphan to non-orphan attendance ratio is below 1. … Double orphans are more likely to be disadvantaged than single orphans. … Orphans have lower levels of education, irrespective of the country’s attendance levels.  There is no clear pattern by type (maternal or paternal) or the sex of the orphan (male or female child)’ (2004:s61). 
(iii) Guo, Xiaoming and Sherr identified 23 OEO studies published between 1999 and 2010 which satisfied their review inclusion criteria. They conclude that ‘the existing literature has clearly demonstrated the vulnerability and risk of children affected by AIDS in their school’ (2012: no page). In particular, ‘compared with non-orphans and single orphans, double orphans were found to have significantly lower education attainment and attendance, especially in rural Africa’. However, their substantive discussion of the impact of orphanhood on educational outcomes highlights the diversity of the findings of the country studies and is, therefore, more inconclusive. Eight of the included studies were conducted in the five review countries (all but one of which are based on data collected between 2000 and 2004). All report negative OEOs of one sort or another.      
(iv) Corneus and Mulhenberg conclude their 2011 review  as follows; ‘…our findings suggest that in most countries, orphans and social orphans growing up under the same conditions as non-orphans are significantly worse off in terms of their observed educational and health outcomes. Compared to children whose parents are alive and live with their biological parents, orphans lag behind in education in all countries. Our estimations indicate that orphaned children lag behind their non-orphan counterparts in cumulative school participation by one-fifth to one-half of a year. Children are especially harmed by not growing up with a biological mother. In most countries, we observe hardly any additional effect of growing up without a father’ (p.4). 
(v) In their 2019 systematic literature review, Zinyemba, Pavlova and Groot identify 12 OEO studies that meet the standard inclusion criteria. Ten of these studies report relatively poorer education outcomes for orphans vis-à-vis non- orphans. However, no common patterns with respect to the three main orphan sub-groups were found. In South Africa, for example, two major studies reached divergent conclusions with regard to OEOs.[footnoteRef:9]  [9:  Case and Ardington (date) concluded that maternal orphans are most educationally disadvantaged whereas Timaeus and Boler found that paternal orphans are most affected (date). Another study by Orkin et al. (2014) found no significant differences in orphan-two parent education outcomes.  
] 

3.2 Reasons for enrolment rate disparities 
The primary focus of research on the main reasons for these negative orphan-non-orphan enrolment differentials has been on the extent to which they are attributable to income and wealth effects rather than the direct consequence of the orphan condition itself. This requires quite sophisticated econometric ‘fixed effects’ analysis to disentangle. The results of these investigations are rather inconclusive. Case et al. find that the lower enrolment of orphans is not solely accounted for by their lower wealth and that, for this reason, orphans need to be specifically targeted as a group. In their influential paper, Evans and Miguel also concluded that ‘lower income (among orphan households) is not the only driving factor’ (2002:41). However, other research has questioned this conclusion (see, for example, Ainsworth and Filmer, 2002).    
The fact that orphan–BPA enrolment rate differentials were relatively small was largely attributed to (i) the continuing resilience of extended family/kinship care and support systems in most countries; (ii) at least in its early phases, the AIDS epidemic more heavily affected better-off adults with the result that  orphans from these households were in a relatively good position to continue their education.; and (iii) paternal orphans accounted for nearly two-thirds of orphans in most countries in SSA[footnoteRef:10] and, since a large proportion of these children have never lived with their biological fathers (see below), their deaths have little or no impact on their education. [10:  The reasons for much higher proportions of paternal orphans than maternal orphans remain unclear. Generally speaking, in SSA, husbands are considerably older than wives and many may lead unhealthier lifestyles. However, HIV prevalence rates are generally higher among women.  
] 

 4. Main findings 
4.1 Level and trends in 10-14 school enrolment rates
As noted earlier, previous research on OEOs focused on examining levels and trends in orphan-BPA school enrolment rates mainly for children aged 10-14 which was the eldest age group for which parental status data was collected[footnoteRef:11]. These are presented in Table 2 for the five review countries for 2000 (or the nearest survey year to this) and 2015 (or the latest year available). The differences in the overall rates enrolment rates between these two groups in Lesotho and South Africa, which have the highest HIV prevalence rates, are minimal and have declined during the last 15-20 years. These enrolment differentials are only slightly higher in the remaining three countries (4-5 percentage points) and they have increased very little during the same period. Enrolment rates for both groups of children fell in Zimbabwe which is not surprising given the severity of the protracted economic crisis in this country since the late 1990s. They also fell slightly in Uganda which is less expected given the government’s proactive HIV/AIDS mitigation policies and the generally positive economic performance of the country. By contrast, enrolment rates for both groups increased significantly in Lesotho and Malawi.  [11:  Focusing on this age group was understandable since it provided the best information available on the relative educational attainment levels after all children should have been attending school for at least five-six years.] 

	
Table 2: Overall orphan and BPA enrolment rates (rounded %) and percentage point 

	change in orphan-BPA enrolment rate differential, 10-14 year olds, around 2000 and 2016/LYA

	 
	 
	Overall
	Both
	Enrolment
	Change
	
	
	

	Country
	Year
	Orphans
	parents alive
	difference
	difference
	
	
	

	Malawi
	2000
	83
	86
	-3
	 
	
	
	

	 
	2016
	92
	96
	-3.8
	0.8
	
	
	

	Uganda
	2000
	91
	94
	-2.4
	 
	
	
	

	 
	2016
	89
	93
	-3.7
	1.3
	
	
	

	Lesotho
	2000
	84
	87
	-3.6
	 
	
	
	

	 
	2018
	95
	96
	-1.5
	-1.6
	
	
	

	South Africa
	1998
	96
	97
	-1.1
	 
	
	
	

	 
	2016
	99
	99
	-0.4
	-1.3
	
	
	

	Zimbabwe
	1998
	90
	94
	-4.2
	 
	
	
	

	 
	2019
	86
	92
	-5.1
	0.9
	
	
	



Among the three orphan sub-groups, enrolment differentials are largest between two-parent orphans and non-orphans in Malawi, Lesotho and South Africa whereas maternal and paternal orphans are markedly disadvantaged in Uganda and Zimbabwe respectively (see tables 3 and 4).  With the exception of Uganda, both maternal and two-parent orphan-BPA enrolment differentials have declined appreciably in the remaining four countries whereas, by contrast, they have increased equally significantly in all five countries for paternal orphans. The possible reasons for this will be discussed below.
The reductions in the female two-parent orphan-BPA differential in Zimbabwe from minus 19 in 1998 to just -2 in 2018 as well as the complete elimination of this enrolment differential for both female and male orphans in South Africa are particularly noteworthy.  
	Table 3: Enrolment rates for orphan sub-groups and both parents alive for children aged 10-14

	in the five review countries, 2000-2015/latest year available (rounded %)

	 
	 
	Maternal orphan
	Paternal orphan
	Two-parent orphan 
	Both parents alive

	Country
	Year
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male

	Malawi
	2000
	81
	83
	84
	83
	79
	85
	86
	86

	 
	2016
	94
	94
	91
	92
	93
	88
	96
	95

	Uganda
	2000
	88
	92
	92
	92
	94
	87
	93
	95

	 
	2016
	87
	88
	89
	89
	89
	89
	93
	92

	Lesotho
	2000
	88
	80
	90
	87
	88
	81
	91
	89

	 
	2018
	99
	95
	93
	92
	97
	87
	98
	95

	South Africa
	1998
	96
	92
	98
	96
	95
	93
	98
	97

	 
	2016
	100
	100
	97
	100
	98
	99
	100
	99

	Zimbabwe
	1998
	91
	93
	93
	90
	74
	89
	93
	95

	 
	2019
	92
	87
	87
	81
	90
	85
	92
	91

	Notes: Cells where BPA-orphan enrolment differentials are three or more percentage points higher are shaded.

	Table 4: Enrolment differentials between orphan sub-groups and BPA for children aged 10-14 in the five review countries (rounded %).

	
	
	
	

	 
	 
	Maternal orphan
	Paternal orphan
	Two-parent orphan 

	Country
	Year
	Female
	Male
	Female
	Male
	Female
	Male

	Malawi
	2000
	-5
	-3
	-2
	-3
	-7
	-1

	 
	2016
	-2
	-1
	-5
	-3
	-3
	-7

	Uganda
	2000
	-5
	-3
	-1
	-3
	1
	-7

	 
	2016
	-6
	-4
	-4
	-3
	-4
	-3

	Lesotho
	2000
	-3
	-9
	-1
	-2
	-3
	-8

	 
	2018
	1
	-3
	-5
	-3
	-1
	-8

	South Africa
	1998
	-2
	-6
	0
	-1
	-3
	-4

	 
	2016
	0
	1
	-3
	1
	-2
	0

	Zimbabwe
	1998
	-2
	-2
	0
	-5
	-19
	-6

	 
	2019
	0
	-4
	-5
	-10
	-2
	-6






4.2  Orphan educational attainment levels 
As discussed earlier, it is equally important to examine the specific educational attainment/school cycle completion levels of orphans since it is these educational outcomes which so strongly influence the future welfare and livelihood outcomes for all children. 
It is difficult to establish key trends in education attainment levels especially with respect to primary and secondary education. As noted earlier, up until 2010, the DHS and MICS surveys only collected information on parental status of children up to the age of 15. Consequently, it is only possible to identify possible trends in educational attainment among this age group but, in most countries, many children have not completed primary education by the age of 15 (due to late enrolment and repetition/temporary dropout).
Never enrolled
Never enrolling in primary school is undoubtedly the potentially most serious educational consequence of orphanhood which would also be expected to increase rapidly with any large growth in the orphan population. However, given the preoccupation with overall enrolment rates, only rarely are either of these issues analysed or even mentioned in the research literature on OEOs in SSA. 
Regardless of parental status, never-enrolled rates among 15-17 year olds are currently less than three percent in all the case study countries except Uganda (see table 5). These rates are only minimally higher among the three orphan sub-groups. They have fallen considerably in Lesotho and Malawi (from around 8-10% in 2000) and, to a lesser extent, in South Africa.  By contrast, they have increased appreciably in Uganda, especially among paternal and two-parent orphans.
	Table 5: Never enrolled in school by parental status in the

	five review countries (rounded %), 2016/LYA

	 
	Maternal
	Paternal
	Two-parent
	Both parents

	Country
	Orphan
	orphan
	orphan
	alive

	Malawi
	1
	2
	3
	2

	Uganda
	6
	3
	6
	3

	Lesotho
	1
	0
	2
	1

	South Africa
	2
	1
	1
	1

	Zimbabwe
	1
	0
	1
	0



Primary schooling
The country picture with regard to primary school completion is more mixed (see table 6). The overall proportions of all orphans aged 15-17 who have completed primary school are actually higher than for non-orphans in Malawi and Uganda although the universally very low primary school completion rates in these countries enormously disadvantages all children regardless of their parental status. By contrast, primary school completion rates in Lesotho, South Africa and Zimbabwe are uniformly much higher for both orphans and non-orphans but completion rates are appreciably lower among orphans and especially two-parent orphans. Primary school completion rates among the 10-14 age group have barely changed for either orphans and non-orphans in Malawi, South Africa and Uganda but they have increased very significantly (by other 35 percentage points) for every parental status sub-group in Lesotho and Zimbabwe during the last 20 years. Thus, while all five countries have adopted free UPE goals and strategies, the precise policy implementation of these especially with respect to achieving universal primary school completion has varied markedly from one country to another which has, in turn, major implications with respect to OEOs.
	
Table 6:  Primary education completion rates among 15-17 year olds in the five case study countries,

	2016/LYA (rounded %)
	
	
	
	
	

	 
	Maternal
	Paternal 
	Two-parent
	Both 
	Maternal
	Paternal 
	Two-parent
	

	Country
	Orphan
	orphan
	Orphan
	alive
	orphan
	orphan
	orphan
	

	Malawi
	23
	23
	28
	22
	1
	1
	5
	

	Uganda
	38
	38
	30
	36
	2
	2
	-6
	

	Lesotho
	84
	88
	81
	87
	-3
	1
	-6
	

	South Africa
	87
	92
	87
	92
	-5
	0
	-5
	

	Zimbabwe
	93
	91
	89
	94
	-1
	-3
	-5
	

	Notes: % of 15-17 year olds who have completed primary school cycle 
	

	Source: DHS and MICS

	
	
	
	
	
	


Looking at the three orphan sub-groups, up to the age of 15, there are generally no major differences in primary school completion rates between orphans and non-orphans. Non-trivial orphan-BPA completion rate differentials only emerge in the 15-17 age group especially in the high completion countries namely Lesotho, South Africa and Zimbabwe. As will be discussed below, it is during this period of mid-adolescence when orphan prevalence rates increase rapidly.


Secondary education  
In the SSA context, being able to access and complete lower and upper secondary schooling is essential in order to obtain wage employment in the relatively very small formal sector. 
The percentages of orphans and non-orphans aged 15-17 who have ever-enrolled in lower secondary education show a broadly similar country pattern as with the primary school completion rates (see table 6).[footnoteRef:12]  While ever-enrolled rates are uniformly three-four times higher in Lesotho, South Africa and Zimbabwe than in Malawi and Uganda, negative orphan-BPA enrolment differentials are highest amongst this group of countries, and especially in Lesotho. By contrast, ever-enrolled rates are slightly higher among all three orphan sub-groups in Malawi and are also higher for maternal orphans in Uganda and Zimbabwe. They are lower for paternal and two-parent orphans in all countries except Malawi.      [12:  Relatively large numbers of students aged 15-17 have still not completed primary schooling so it is not possible to derive sufficiently accurate transition rates from primary to secondary schooling from the DHS/MICS educational attainment data. Similarly, only very small numbers of 15-17 year olds have ever enrolled in upper secondary or higher education institutions.




] 

	Table 7: Ever-enrolled in secondary school among 15-17 year olds, 2016/LYA (rounded %) 

	 
	Maternal 
	Paternal
	Two-parent
	Both parents
	Maternal 
	Paternal
	Two-parent

	Country
	orphan
	orphan
	orphan
	alive
	orphan
	orphan
	orphan

	Malawi
	20
	20
	22
	19
	1
	1
	3

	Uganda
	30
	24
	21
	27
	3
	-3
	-6

	Lesotho
	63
	73
	62
	74
	-11
	-1
	-12

	South Africa
	75
	76
	79
	80
	-5
	-4
	-1

	Zimbabwe
	81
	76
	73
	79
	2
	-3
	-6



4. Key explanatory factors
A number of inter-related factors need to be considered and further researched which, collectively, can explain the lower than expected levels of educational disadvantage among orphans. Principal among these are decreased orphan prevalence, the resilience of extended family fostering and kinship support, government, NGO and community support interventions for orphans, and free primary education.
4.1 Orphan prevalence
As discussed earlier, it was widely forecast during the early 2000s that orphan prevalence rates in countries heavily affected by HIV/AIDS would increase very rapidly over the next decade or so. In the event, however, not only has this not happened, but these rates have decreased in most high-prevalence HIV countries, including the five countries covered by this review. Table 8 shows that orphan prevalence rates peaked somewhat earlier in the ‘mature’ epidemic countries (Malawi and Uganda) and that among the three very high prevalence countries of Lesotho, South Africa and Zimbabwe, these rates peaked earlier for paternal orphans in the mid-2000s compared with maternal and two-parent orphans in 2010-2015. However, it is also still noticeable that orphan prevalence rates have not yet declined dramatically and they are much higher in Lesotho, South Africa and Zimbabwe where, despite some declines, both HIV prevalence adult mortality rates remain high. It is probably for reason that orphan-non-orphan enrolment and education attainment differentials are highest among these three countries. 
Anti-retro viral medication: The main reason for the observed general decline in orphan rates is the mass availability of highly effective, life-prolonging anti-retroviral drugs which, until the late 1990s-early 2000s, had been prohibitively expensive for all but relatively well resourced governments such as in Botswana (see author, 2005b). 
The rapid nationwide roll-out of mostly donor-funded anti-retroviral treatment (ART) programmes beginning in most countries in the mid-2000s has led to sizeable reductions in AIDS-related morbidity and mortality across all age groups. Worldwide, a total of 22 million individuals were on ARTs in 2017, a nearly six-fold since 2007.  The number of AIDS-related deaths in SSA fell from around 800,000 per annum in 2004/05 to around 325,000 in 2017 (UNAIDS, 2018).  Among the review countries, except in South Africa, adult mortality rates peaked between the mid-late 1990s and have declined markedly in Malawi, Uganda and Zimbabwe since then.
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	Table 8: Maternal, paternal and two-parent orphan prevalence rates in the five case study countries, 1995-2019
	
	
	
	
	
	

	 
	 
	Maternal orphans
	 
	 
	 
	Paternal orphans
	 
	 
	 
	Two-parent orphans
	 
	 

	Country
	1995
	2000
	2005
	2010
	2015
	2018/19
	1995
	2000
	2005
	2010
	2015
	2018/19
	1995
	2000
	2005
	2010
	2015
	2018/19

	Malawi
	 
	2.9
	2.4
	2.6
	2.3
	 
	 
	6.5
	7.1
	7.5
	7.2
	 
	 
	2.3
	2.8
	2.5
	2
	 

	Uganda
	3
	2.9
	2.8
	2.4
	1.8
	
	8
	7.4
	7.2
	7.2
	6.1
	 
	2.8
	2.7
	3.4
	1.8
	2.1
	 

	Lesotho
	
	2
	3.8
	
	4.1
	3.4
	 
	12
	18.7
	
	15.6
	14.2
	
	1.5
	4.6
	
	5.7
	4.3

	South Africa
	1.4
	1.9
	
	2.6
	
	 
	7.6
	11.2
	
	9.8
	 
	
	2
	2.4
	
	3
	 

	Zimbabwe
	1.9
	2.6
	3.3
	4
	2.7
	 
	6.5
	9.3
	13.8
	13
	10.6
	 
	1.6
	3.4
	6.3
	6.8
	
	 

	Source: DHS/MICS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	









In Eastern and Southern Africa, particularly good progress has been made towards achieving the UNAIDS 90-90-90 strategic 2020 target where 90% of individuals who are HIV-infected know their status, 90% of this group are receiving anti-retroviral treatment, and among this group, there is 90% full HIV viral suppression. The HIV incidence (new infections)-prevalence (total infected) ratio has fallen to 0.04 in this region which is very close to the critical ‘epidemic transition benchmark’ of 0.03 where the epidemic is considered to be fully contained.
The extent to which the 90-90-90 targets have been met in the five review countries is quite variable. While the percentage of infected people knowing their HIV status is universally very high, the percentage of this group who are taking ARTs varies from around 80% in Malawi and Zimbabwe, 70% in Uganda and 60% in Lesotho and South Africa. This largely accounts for the observed variations in country trends with respect to adult mortality and orphan prevalence.  
Two recent research projects have assessed the impact of the provision of ARTs on educational outcomes in SSA. Thirumurthy, Zivin and Goldstein (2008) found that, in a sample of households in Western Kenya where HIV positive parents were taking ARTs, the school attendance of their children increased by over 20%. Similarly, in Lusaka, Zambia, the likelihood of children being in the correct school grade for age increased by 49% where HIV positive parents were taking ARTs (see Lucas, 2016).
5.2 Improved livelihoods: Economic growth and poverty
Real incomes per capita has increased appreciably in the majority of countries in Eastern and Southern Africa since the early 2000s which, when coupled with appropriate government policies, has led to sizeable declines in national poverty rates. Clearly, there are noticeable exceptions such as Zimbabwe where the implosion of the economy has resulted in sky rocketing poverty. But, where poverty rates have fallen, the improving material livelihoods of the poor in both rural and urban areas has increased the capacity of households to cope with major shocks including parental death. Strong economic performance has also boosted government revenues and capacity to support AIDS-affected individuals and communities.
This said, among the five review countries, no simple causal link can be identified between national economic performance and changes in the enrolment and educational attainment profiles of orphans (see table 9).  While Zimbabwe has by far the worst economic performance with falling GDP per capita incomes, it has achieved the largest increases in primary school completion rates among orphans. By contrast, in Uganda, which has recorded by far the largest decline in absolute poverty and a very large increase in GDP per capita income, primary school completion rates for orphans have stagnated at very low levels. Malawi occupies an intermediate position with no orphan-non-orphan educational attainment differentials but no increases in already very low primary school completion rates. The persistently very high national poverty rate of over 70% combined with low per capita income growth is likely to be a major factor contributing to very poor educational outcomes in the country as a whole.
5.3  Educational costs
Free primary education: Free primary education was introduced in three of the five case-study countries from the mid-late 1990s onwards (Lesotho, Malawi, and Uganda) which led to immediate surges in orphan and non-orphan enrolments. However, in both Malawi and Uganda, primary school completion rates have barely increased among orphans during the last 20 years whereas they have increased dramatically in Lesotho. 
Secondary and higher education: As discussed earlier, with the exception of Malawi, ever-enrolled rates for secondary education are appreciably lower (more than 5 percentage points) for one or more of the three orphan sub-groups than they are for non-orphans in the remaining four review countries. There are probably three main reasons for this.  
Firstly, the costs of secondary schooling are typically five-seven times higher than primary schooling in these countries (with the exception of South Africa).  Given that orphans are relatively heavily concentrated in the two lowest income/wealth quintiles, many of them cannot afford school fees and other associated costs for the full secondary (lower and upper) cycles. Secondly, orphan prevalence rates increase two-threefold during the de facto secondary school age population which typically extends from 13/14 up to 19/20 years old. And thirdly, adolescents, especially girls, often have to take responsibility for sick 
	Table 9: Change in key orphan and BPA education attainment indicators and extreme poverty rates and real GDP per capita, 2000-2016/LYA (rounded %)
	

	 
	Change in orphan 10-14 
	10-14 enrolment differential between 
	Change in primary school completion
	Extreme poverty rates
	% change in GDP per capita

	Country
	enrolment rate, 2000-2016/lya
	 orphans and non-orphans, 2016/lya
	rate for 10-14 orphans, 2000-2016/lya
	2000
	2018
	Change
	2000-2018 (PPP constant $ 2010)

	Malawi
	19
	-4
	None
	73
	70
	Very small decline
	31

	Uganda
	-2
	-4
	None
	67
	42
	Large decline
	69

	Lesotho
	11
	-2
	Very large increase
	61
	60
	None
	74

	South Africa
	3
	0
	Large increase
	3
	2
	None
	25

	Zimbabwe
	-4
	-5
	Very large increase
	na
	na
	Large increase
	-9

	Source: DHS/MICS, World Bank
	
	
	
	
	
	

	
	
	
	
	
	
	
	









	Table 10 : Living arrangements by parental status for children aged 0-14, case study countries, early 2000s to 2016 (rounded percentages)

	 
	 
	Living both
	Living one parent
	Living with neither parent
	Total

	Country
	Year
	Parents
	Other parent alive
	Other parent dead
	Both parents alive
	One parent alive
	Both parent dead
	foster parents

	Malawi
	2000
	60
	18
	5
	10
	4
	2
	16

	 
	2016
	54
	23
	5
	13
	3
	2
	18

	Tanzania
	1999
	63
	18
	4
	9
	3
	1
	13

	 
	2016
	61
	19
	4
	13
	3
	1
	17

	Uganda
	2000
	60
	16
	6
	10
	4
	2
	16

	 
	2016
	54
	23
	4
	15
	2
	1
	18

	Lesotho
	2000
	47
	 
	 
	 
	 
	 
	26

	 
	2014
	23
	30
	8
	19
	10
	5
	34

	South Africa
	2003
	34
	29
	9
	14
	4
	2
	21

	 
	2016
	29
	38
	6
	16
	4
	2
	22

	Zimbabwe
	1999
	46
	24
	7
	13
	5
	2
	20

	 
	2015
	43
	22
	10
	13
	8
	6
	27

	Source: DHS
	
	
	
	
	
	




	parents and surviving siblings, which can seriously affect their secondary schooling.
5.4  Orphan care and support
Although the evidence base is limited, it would appear that the various kinds of support which have been provided to some orphans in high HIV prevalence countries has positively impacted on their educational outcomes.    
Agency, capacity and motivation: A limited amount of research has focused on how orphans and their parents/carers/teachers have, over the 20-30 years of the AIDS pandemic, strengthened their individual, household and school competencies and other capacities to continue their education after the loss of one or two parents. For example, qualitative research by Kusakabe on orphan secondary education in Malawi contends that orphans are not ‘passive beings who are in constant of support’ with the majority of them being heavily involved in income generating activities when not in school. Earlier school surveys in Botswana, Malawi and Uganda by Bennell et al. (2002) emphasised that orphans are strongly motivated to attend school and want to be like any other student. Also, they frequently do not have to contend with the same pressures to undertake household duties as non-orphans which can seriously affect school attendance and persistence.
Fragmentary evidence from a small number of studies also shows that some schools are becoming increasingly orphan-friendly with considerable support being provided by sympathetic head teachers and teachers which, in time, can develop into a strong institutional ‘ethic of caring’ (for example, see Skovdal et al. 2015). 
Extended family fostering: The failure to recognise sufficiently the extent of longstanding and very extensive child fostering arrangements has resulted in an under-estimation of the capacity of the extended family in much of SSA to look after orphaned children and support their education. As Beegle et al. point out ‘the available evidence suggests considerable resilience among extended families in absorbing orphaned children (2009:4).This contention has been more recently supported by mostly qualitative research. For example, Motha conducted a detailed ethnographic study of orphans in an urban area in South Africa. She concludes that ‘despite the poverty facing the extended family, emotional support, family cohesion and support for learning can serve to meet the needs of orphaned children’ (2017:145).                                                                                                                                                                                                                                                                                                                                              
While most families continue to show a strong preference to keep orphans with their close kin, caregiving patterns have changed over time to cope with increasing numbers of orphans. For example, in patrilineal societies such as in Lesotho where it is the primary responsibility of the father’s family to take in both maternal and paternal orphans, the mother’s family, which often has much closer relationships with the deceased parent’s children, have played an increasingly prominent role in the care and support of orphans (see Ariyo et al., 2019). Also, it has been suggested that the salience of Hamilton’s Rule[footnoteRef:13] with respect to orphans may well be becoming less marked as a result of less intra-household discrimination over time as families and communities have come to terms with the AIDS crisis. Finally, there is some limited evidence that orphans tend to be taken in by more financially secure household members (see Robinson, date). [13:  Hamilton’s Rule states that children who are more distantly related to the household head are more likely to be discriminated against with respect to keep welfare outcomes (including educational opportunities).] 

The extent of fostering arrangements for both orphan and non-orphan children is particularly evident in Southern Africa. Among the review countries, in Lesotho and South Africa only around one-quarter of children live with both their biological parents. This figure is around 40% in Zimbabwe (see table 10). Multiple factors have led to this situation in particular the high proportion of female/mother-headed households and the historical importance of migrant labour where migrating parents were obliged to leave their children with relatives. Only 10-20% of fostered children in these three countries are two-parent orphans. 
The major changes in the pattern of living arrangements during the last 20 years has not been due to higher orphan prevalence rates (which, as discussed earlier, have peaked in most countries) but rather significant declines in the proportion of children who are living with both parents with concomitant increases in the proportions of non-orphan children either living in single parent (predominantly female-headed) households or being looked after by foster parents. In short, therefore, children who are social orphans considerably out-number biological orphans (see figure 1). South Africa is the most extreme case where, in 2016, 54% of children were social orphans (i.e. both parents are alive but living with neither parent (16%) or living with only one parent (38%)) compared to 12% of children who were biological orphans. Nonetheless, most children complete their primary schooling in South Africa as they do in Lesotho and Zimbabwe.
Table 11: Enrolment rates among two-parent children aged 10-14 by living 

	arrangement in Lesotho and Zimbabwe, 2018-2019 (rounded %)
	

	Living 
	LESOTHO
	ZIMBABWE
	

	arrangement
	Female
	Male
	Female
	Male
	

	Living with both parents
	98
	94
	93
	92
	

	Living with neither parent
	99
	92
	95
	91
	

	Living with mother only
	97
	98
	90
	88
	

	Living with father only
	94
	98
	91
	92
	

	Source: MICS
	
	
	
	
	



5.5  Government and NGO support
In the early-mid 2000s, most governments in high HIV prevalence countries in SSA formulated ambitious national plans and strategies to support orphans and other vulnerable children but implementation has been patchy and generally limited mainly due to lack of funding. The US government’s Presidential Emergency Plan for AIDS Relief (PEPFAR), along with the Global Fund, World Bank and other multilateral and bilateral donors have provided billions of dollars of assistance for the fight against HIV/AIDS although the bulk of this funding has been devoted to medical care and treatment and prevention programmes.  
Despite the scale and variety of OVC support interventions, very little good quality information is available on the types and levels of various kinds of support for orphans in the five case study countries. Up to the mid-late 2000s, some DHS and MICS surveys requested basic information on the main types of support for orphans. Among the review countries, 20%-30% of orphans received some kind of assistance at a time when the AIDS epidemic was at its height and levels of donor assistance were increasing rapidly. Given that at least one-third of orphan households are not poor, we can conclude that probably between one-third and one-half of the poorest orphans have been supported. 
The most comprehensive government support for OVCs is in Southern Africa. In Lesotho, the government introduced Child Support Grants in 2009 which have been targeted at OVCs. By 2017, 27,000 children households were benefiting. In South Africa, nearly 30% of households depended on government grants for the majority of their income in 2016. In addition to government initiatives, large numbers of NGOs and grassroots organisations assist orphans in a variety of ways. These range from nationwide programmes right down to the village/community level. For example, in Zimbabwe, Pathways is a large, donor funded programme which was launched in 2017 and supports 250,000 OVCs in nine high HIV prevalence districts.
Intervention effectiveness: The few evaluations that have been undertaken on the effectiveness of orphan support interventions show mixed results. Only five out of the 11 interventions (mainly randomised control trials) in SSA included in the two systematic reviews by Skeen et al. (2017) and Zinyemba et al. (2019) had unambiguously positive treatment effects. However, with regard to education support, conditional and unconditional cash transfers interventions (including RCTs) have been shown to improve education and other outcomes for children made vulnerable by HIV/AIDS (although little is known about how these outcomes varying according to children’s risk factors) (see Crea et al., 2015). OVC cash transfer programmes and RCTs aimed at improving the educational outcomes of OVCs in all five of the review countries have had positive impacts (see OPM, 2014 (Lesotho), Baird et al., 2012 (Malawi), Miller and Tsoka, 2012 (South Africa), Mills et al. 2018 (Uganda), Iritani et al., date (Zimbabwe) and Robertson et al., 2013 (Zimbabwe).  
Bryant’s (2012) evaluation of PEPFAR-funded education interventions for OVC in SSA found support for school fees was quite effective in improving enrolment and attendance whereas provision of basic school materials had little or no impact. Nyangara (2009) reached the same conclusion with regard to school materials in her evaluation of three OVC education projects in Tanzania.
The absence of orphan-BPA secondary school enrolment rate differentials in Malawi is likely to be, at least in part, due to the relatively high levels of financial support for the secondary education of orphans throughout the country. For example, in just one education division in Malawi (out of six nationally), there were 68 separate groups providing scholarships for the secondary education of orphans. A total of nearly 8,000 students were supported in 2014 which accounted for almost 40% of female and 20% of male enrolment (see Kusakabe, 2018). 
5. Conclusion
This preliminary analysis of high quality data from recently conducted national household surveys in high HIV prevalence countries in SSA enables five robust conclusions to be drawn about the current levels as well the key trends in orphan educational attainment outcomes during the last 20 years.
Firstly, the expected surge in orphan prevalence rates in the most AIDS-affected countries in SSA has not occurred largely due to the mass availability of ARTs. However, large variations still exist between countries. It is also important to point out that ‘AIDS orphans’ have never accounted for more than 35% of all orphans in Eastern and Southern Africa. While this percentage will continue to fall quite substantially over the next decade, there is still a very sizeable AIDS-non-affected orphan population who are potentially seriously disadvantaged, educationally and otherwise.  The fact that orphans are no longer mentioned, let alone highlighted, in high profile reports in particular UNAIDS’s annual Global Report and UNICEF’s State of the World’s Children is unfortunate and needs to be rectified.
Secondly, OEOs are highly variable between countries so it is difficult to make generalisations about the impact of orphan hood on primary and secondary education enrolment and attainment across the region as a whole. In Malawi, for example, orphan-non-orphan enrolment differentials across all three orphan sub-groups are positive for both primary and secondary education whereas they are generally negative for both schooling cycles in Lesotho, South Africa and Zimbabwe. 
Thirdly, already quite small orphan-non-orphan parent enrolment differentials have fallen or have barely increased across the five review countries during the last 15-20 years. This suggests that, for a variety of reasons, most AIDS-affected families have continued to be able to cope. Not only have the numbers of AIDS orphans not increased appreciably but the economic welfare of households has improved in most countries and fairly widespread efforts have been made to support the educational and other needs of orphans. 
Fourthly, the inclusion of information on the educational attainment levels of orphans considerably enriches the analysis especially for policy purposes. Orphan-non-orphan enrolment differentials are generally larger at the secondary school level especially in Lesotho and among paternal orphans in all countries except Malawi.  
And fifthly, the diversity of outcomes highlights the need for country-specific policy interventions. In particular, it is the urgent need to improve the very poor education outcomes among all children in Malawi and Uganda which is of primary concern. By contrast, in Lesotho, South Africa and Zimbabwe where both primary and secondary school enrolment rates are much higher but orphan-non-orphan enrolment differentials are generally much larger, there is much greater scope for targeted interventions that will significantly reduce these enrolment and attainment differentials.
Given the limitations of the currently available data coupled with the limited amount of recently conducted research on OEOs, it is not possible to reach as robust conclusions with regard the reasons for the observed levels and trends in orphan educational outcome. However, what is clear is that the combined impact of the mass availability of ARTs combined with large declines in national poverty rates and improved orphan care and support has been highly significant.  
6.1 Further research
This is only a preliminary analysis of the most recent household survey data on orphan education outcomes in SSA. Future research should (i) include additional country surveys as they become available particularly from other high prevalence HIV countries (especially Botswana, Kenya, Mozambique, Namibia, Swaziland, and Zambia); (ii) given that the majority of children in SSA do not complete their secondary education until their late teens and higher education in their mid-late 20s, the DHS and MIC surveys should collect information on parental status for older age groups certainly 18-24 and, ideally, 25-30. (iii) undertake in-depth multivariate analysis in order to identify the main factors responsible for orphan-two parent enrolment and educational attainment differentials; (iv) conduct more research on the educational outcomes of other potentially disadvantaged groups of children, in particular the relatively very large numbers of two-parent children who are fostered by relatives or other individuals; and (v) assemble key information on the level and type of resources committed to supporting OVC along with robust monitoring and evaluation.
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